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Industrial Nursing as a Career 


PEARL H. WALDEN, R.N., 
Industrial Nursing Consultant, 
Mississippi State Board of Health, 
Jackson 


- THERE a need for industrial 
nursing? 

To do a more effective job in 
industry, management frequently 
calls upon experts, men and women, 
who have been trained in a special- 
ized field. The care of the injured 
and the prevention of industrial 
accidents and illnesses require 
highly specialized skill and techni- 
que. Therefore, in order to develop 
a complete program of employee 
health and safety, several types of 
trained personnel should be con- 
sulted. The nurse, the physician, 
and the safety engineer are among 
those called into industry to protect 
manpower. 

The industrial nurse is an out- 
growth of this need for specialized 
talent, just as the need for the 
public health nurse grew out of 
demand for prevention of the 
spread of communicable disease. 
The development of industrial nurs- 
ing has been given an impetus by 
the particular needs of the present 
emergency. The employment of the 
very young, the very old, and large 
numbers of women has produced 
new problems and emphasized the 
old problems in industry. The in- 
dustrial nurse serves as a helping 
hand to these newcomers to in- 
dustry; she helps with their 
orientation into this new environ- 
ment. Progressive management 
realizes the value of the nurse in 
cutting down on its labor turn- 
over and absenteeism. 


HAT are the duties of nurses 
in industry? 

The responsibilities of the in- 
dustrial nurse are flexible; they 
vary with the type and size of in- 
dustry, the desires of management, 
and the availability of other health, 
welfare, and safety personnel in 
the plant. 





The scope of the job has been 
outlined in a previous report of 
ours! and a detailed survey under- 
taken by a committee to study in- 
dustrial nursing by NOPHN.2 
Briefly these studies divide an in- 
dustrial nurse’s job into its com- 
ponent parts with each subdivision 
analyzed in detail. Suffice it to say 
that these 70 to 100 divergent func- 
tions are more than enough to keep 
the most efficient nurse frantically 
busy eight hours a day in any plant 
employing 200 people or more. To 
summarize these functions the fol- 
lowing classification is given: 

1. Assistance with accident cases. 

2. Maintenance of most occupa- 
tional disease control routines. 

3. Assistance in examinations. 

4. Health consultations — colds, 
headaches, dysmenorrhea. 

5. Assistance in communicable 
disease control. 

6. Minor laboratory routines. 

7. Supervision of sick absentee- 
ism. 

8. Health education and coopera- 
tion in nutritional and dietetic 
service. 

9. Health and safety promotion 
and control. 

10. Visiting nurse service. 


Ww"! are the qualifications? 
At the present time, no 
standards have been established for 
nurses in industry in most states. 
As a result of this, some under- 
graduates have been employed. 
However, in many plants manage- 
ment is keenly aware of the neces- 
sity of having graduate nurses, 
not only to get a good job done in 
their plants, but also for added 

protection in case of litigation. 
Although the most important 
consideration is one of nursing 
ability, from a review of the variety 
of duties of an industrial nurse 
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given above, it is evident that a 
good part of the work is not of a 
bed-side nursing nature. Conse- 
quently, the industrial nurse should 
be the type of person who can 
teach, advise, and gain the confi- 
dence of the employees in order to 
get across her educational and pre- 
ventive program. She shouldn’t just 
sit back and wait for accidents; she 
must be aggressive. In the course 
of her duties, she will meet the 
top executives and the skilled and 
unskilled employees, and she should 
be able to adapt her methods of 
approach accordingly. 


\W HAT special training is avail- 
able? 

There is no undergraduate nurs- 
ing school that offers a special cur- 
riculum in industrial nursing. This 
is unfortunate, since the job re- 
quires training in a variety of non- 
nursing fields. For example, record 
keeping and statistical analysis of 
accidents and absenteeism, special 
methods of applying dressings 
which do not interfere with the 
worker’s occupation, public speak- 
ing (for safety meetings and group 
education), and industrial safety 
practice and home visiting services 
are not covered in the usual courses. 

However, there are from time to 
time post-graduate sessions given 
by state units of industrial hygiene, 
schools of medicine and nursing, 
and Federal agencies, such as the 
U. S. Public Health Service. These 
short intensive programs are de- 
signed for the generalized nurse 
who wishes to enter industry. Dur- 
ing the academic year 1940-41 the 
University of California, Wayne 
University and Marquette Univer- 
sity offered courses in industrial 
hygiene for nurses interested in 
this field. Teachers College and Uni- 
versity of Pennsylvania are includ- 
ing lectures in industrial hygiene 
in their public health nursing 
course. At present nearly every ap- 
proved public health nursing course 
is including or planning to include 
industrial hygiene in its curri- 
culum. The init health nurs- 
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ing schools do not include indus- 
trial hygiene in their organized 
lectures. However, some of these 
schools invite experts in the field 
to talk on the possibilities of in- 
dustrial nursing as a career. 

Management realizes the dearth 
of experienced industrial nurses 
and is often willing to allow the 
nurses to acquire in-service train- 
ing. In this way, the nurse learns 
to do a better job while on the job. 
An effective educational possibility 
for these newcomers to industrial 
nursing is the availability of the 
industrial nursing consultant, who 
is usually stationed in the State 
Health Department and may be 
very helpful in assisting with the 
development of a good program. 
She ordinarily has a set of record 
forms, copies of standing orders 
for nurses and duties of nurses in 
industry, and is of inestimable 
value in teaching the work to be 
done. 

There are a few good texts on 
industrial nursing which have ap- 
peared of late, and many worth- 
while articles. A bibliography of 
worthwhile articles can be secured 
by writing to your State Indus- 
trial Nursing Consultant. 


How does one get a job as indus- 
trial nurse? 

There are several agencies which 
act as salesmen and try to sell in- 
dustry the idea of hiring a nurse. 

Such groups as state units of in- 
dustrial hygiene, insurance compa- 
nies, and Federal agencies, as the 
Department of Labor and the Pub- 
lic Health Service, have circular- 
ized industry with their education- 
al material to prove the value of a 
nurse in the plant. The need is 
definitely established, and the jobs 
are available. 

The methods of securing the jobs 
are either through personal con- 
tact with industry or contact with 
nursing registries maintained by 
public and private groups. Prob- 
ably the easiest approach is 
through the state unit of indus- 
trial hygiene. They keep or should 
keep a roster of available nurses 
and a list of plants which desire 
nurses. There are such public agen- 
cies as the American Public Health 
Association and the American 
Nurses Association which have 
placement bureaus, and also there 
are private agencies.* 


M. BurNeice LARSON, Director, The Medical 
Bureau, Palmolive Building, 919 N. Michigan 
Avenue, Chicago 11, Illinois. 

PATRICIA EpGERLY, Director, The New York 
Medical Exchange, 489 Fifth Avenue, New 
York, New York. 

AZNOE’S-WoopWARD Medical Personnel Bur- 
eau, 30 N. Michigan Avenue, Chicago 2, 
Illinois, 
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Ww = is the pay schedule, and 
what are the possibilities for 
advancement? 

The full-time industrial nurse is 
employed by industry on a salary 
basis. If a nurse would prefer a 
part-time job on a per diem or 
hourly basis, she can register with 
her local Visiting Nurses Associa- 
tion. Under their guidance nursing 
service for those industries that do 
not “require” a full-time nurse has 
been established in many communi- 
ties. However, the scope of the job 
for the industrial nurse is such 
that the part-time personnel can 
rarely adequately cover all duties. 
It is hoped that where these nurses 
are employed on a part-time basis 
they can sell management the idea 
of a complete service. 

In many instances, a nurse may 
be given part-time duties in two 
or three plants; but in these cases 
she is employed on a full-time sal- 
ary basis. 

The salaries offered by industry 
vary, but are usually in the same 
range as the salary of public health 
nurses and higher than the pay of 
the hospital nurse. 

In Mississippi, the ranges in sal- 
ary are as follows: 


MoNTHLY SALARY No. NURSES 


% oF TOTAL 








Under $100.00 
$100.00-125.00 
$125.00-$150.00 
Over $150.00 





These figures are for a state 
where the cost of living is con- 
siderably below that found else- 
where, consequently the salaries 
and wages are accordingly lower. 
Also these figures do not include 
other material advantages such as 
travel expenses and uniforms (al- 
most invariably supplied and main- 
tained by the company). Once the 
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nurse adapts herself to her job 
she assumes some of the responsi- 
bilities of management (home visit- 
ing and absentee follow-up) and 
her salary is increased proportion- 
ately. 


UTURE of Industrial nursing. 

Will this present need for 
nurses in industry continue after 
the war emergency? During our 
present expansion, the industrial 
nurse has proved to be of such 
value in a smoothly running plant 
that management readily appreci- 
ates the continued need for such 
service. Also, the duties of these 
nurses have not been established 
for war industries alone. They 
represent services which industry 
should provide for employees now, 
and certainly in the future. Those 
nurses who are entering the field 
at this time are somewhat pioneers; 
the job itself is new, and they are 
new in their jobs. There are many 
opportunities for in-service train- 
ing, made possible by outside agen- 
cies which make educational mate- 
rial and short courses available. 
Industrial nursing has had a good 
start and will continue to grow. 
The rapid increase in the number 
of nurses employed by industry has 
necessitated the consideration of 
standards of qualifications, defini- 
tion of functions, and outlines of 
preparatory courses. Committees 
are already at work on these prob- 
lems. 

The saturation point for nurses 
in industry will not be reached for a 
long while—25,000 more nurses can 
still be absorbed comfortably in 
this field. 


References 
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orker to the Job 


ANNA L. KENNEDY, R.N., 
W. A. Sheaffer Pen Co., (War Division), 
Fort Madison, lowa 


NTRODUCING the New Woman 

Worker to the Job,” important 
at any time, is more important 
under present circumstances. Today 
there are thousands of women en- 
tering into war work who have 
never before stepped inside a fac- 
tory. Many of these women are 
approaching the years of their lives 
when their personal problems must 
be understood and be properly ap- 
proached if their efficiency is to be 
maintained and their health remain 
unimpaired. 
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The anxiety and tension under 
which all of us are working during 
these critical days contribute di- 
rectly to industrial accidents and 
nervous conditions which increase 
the lists of absentees day by day. 

Much can be done through the 
application of proper psychology in 
introducing. the women workers to 
the job, which will modify some of 
the problems and promote better 
health for the individual. 

Since the early part of last No- 
vember, I have given introductory, 
confidential talks to the new women 
workers, stressing those things 
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which were important, and which 
would be helpful to her in adjusting 
to the new routine of factory work. 

At the time a new woman em- 
ployee reports to the main office, 
our telephone operator calls me and 
informs me that a new employee is 
ready to go to work. I go to the 
office and accompany her through 
the factory, showing her the loca- 
tion of the cloak room and rest 
room. We then go to the first aid 
room where I have the privilege of 
becoming. informally acquainted 
with her. I learn the department 
in which she will be working and 
the type of work she will do. Since 
she will not as yet have met her 
foreman or supervisor, I can tell 
from this information to whom she 
will be responsible and can help to 
guide her in some of the activities 
for which certain foremen will hold 
her responsible. This particular 
time affords an excellent opportu- 
nity to start an individual record. 
It also may be possible at this time 
to judge something of her tempera- 
ment and nervous stability. The 
worker may possibly give a past 
health history or some insight into 
her home environment which. will 
lead to better understanding of the 
problems that may arise later. The 
home responsibilities in relation to 
the new job are discussed. 

We must consider the welfare of 
the new employee as related to the 
new job. She is sometimes anxious 
and nervous as to her ability to be 
educated to this new type of work 
about which she knows nothing. 
She must adjust herself to noise, 
routine, shift changes, new faces, 
and varied personalities, and the 
nurse is a friendly person who can 
help allay her fears. 

To feel that she can come and dis- 
cuss her problems, personal or other- 
wise, that the company is inter- 
ested in her, and that her foreman 
and supervisors are not to be feared, 
will help her with her new job. 

A few pointers on personal hy- 
giene given at this time have proved 
beneficial. Daily baths, frequent 
change of clothing and the use of 
deodorants are recommended. As 
yet I have not had a supervisor 
come to me and say, “June Jones 
has B.O. The other employees work- 
ing around her are complaining. 
Will you please talk to her?” All 
of the complaints of that kind 
(which are very few) concern older 
employees who have not had the 
pre-employment discussion. 

Sufficient rest, and the necessity 
of a well-balanced diet are empha- 
sized. She is made to feel that these 
are important in maintaining effi- 
ciency on the job. 


INDUSTRIAL MEDICINE 








The importance of reporting to 
the first aid room with every injury 
and every indication of dermatitis 
is stressed, and has helped to pre- 
vent infection and loss of time from 
work. I have noted particularly 
among the new employees that skin 
eruptions are always reported and 
that there are fewer cases of der- 
matitis. 

On many of our jobs the opera- 
tors handle greasy parts. It is 
suggested that the women wear 
washable clothing and protective 
aprons. If they are to work in the 
machine department where there 
will be flying metal particles, gog- 
gles and protective sleeves are dis- 
cussed. Gloves should be worn if 
they are provided for the job; 
otherwise, protective tape is recom- 
mended until the hands become ac- 
customed to the new work; thus 
blisters are prevented. 

A discussion of comfortable shoes, 
the removal of jewelry, wearing 
hair nets, etc., are topics which 
have proved to be productive of 
better understanding and behavior 
on the part of the employee, and the 
reasons for these things in relation 
to the different kinds of work are 
explained. 

It is always desirable to give a 
brief discussion on the proper use 
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of the rest room. Telling the women 
where to dispose of paper towels, 
sanitary napkins, etc., and such 
things as how to use the up-to-date 
wash fountains, has contributed to- 
ward cleaner rest rooms in our 
plant. Loitering and visiting in the 
rest rooms are emphatically dis- 
couraged. This has helped to elimi- 
nate the placing of signs, “Don’t Do 
This,” and “Don’t Do That.” 

The value of these introductory 
talks to the new women employees 
cannot be measured in dollars and 
cents, but I have noticed that my 
new women employees are friendly ; 
have a better attitude toward their 
work and their co-workers; less 
reticent about talking over prob- 
lems with me; more particular 
about their personal appearance; 
no complaints are received about 
their personal hygiene, and they 
are prompt in the reporting of 
accidents. 

I sincerely believe these women 
appreciate this brief orientation to 
the new job, and when I report to 
the telephone operator, “New em- 
ployee is ready to meet her foreman 
and go to work,” I do it with a sense 
of satisfaction in a position which 
gives me an opportunity to con- 
tribute indirectly to the gigantic 
job of production. 


Making Use of Records 


MRS. MARGARET D. ANDRESEN, R.N., 
Clinton Company, 
Clinton, lowa 


oe I tell vou about the rec- 
ords we use, I should like to 
tell you something about the com- 
pany for which I work—the Clinton 
Company, at Clinton, Iowa. We are 
engaged in the wet milling of corn, 
and shelled corn is the starting ma- 
terial. We grind 40,000 bushels of 
corn per day, which represents the 
productive capacity of about 1000 
acres of fairly good commercial 
farm land in the corn belt. It is in- 
teresting to note the size of the 
plant in comparison with the num- 
ber of persons employed. We have 
about 1,250 employees, 182 of whom 
are women and our plant covers 43 
acres, with approximately 60 build- 
ings. These buildings are from two 
to seven stories, which makes very 
few persons to a building when you 
consider that we operate 24 hours 
per day and that 1,250 employees 
are divided into three shifts. 

In our mill house, which has six 
stories, there are only 11 workers 
on each shift. Enough power is gen- 
erated in our boiler house every 24 
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hours to furnish electricity for the 
domestics use of a city of 20,000 
inhabitants. About 125 railroad 
cars of material pass in and out of 
the plant every 24 hours. 

In our four laboratories we have 
a staff of chemists and a large 
number of technicians, who keep 
accurate laboratory check on our 
products and processes every hour 
of every day. They check on finished 
goods as well as analyze incoming 
materials and chemicals and inter- 
mediate products during various 
stages of the process. 

I wonder how many of you re- 
alize how many items can be made 
from one starting material such as 
shelled corn. Our products include 
various grades of corn syrup, corn 
starches, such as food starches used 
in the home, special starches used 
in candy manufacturing and in 
salad dressings, also special 
starches for textile mills and paper 
manufacturing. I was surprised to 
learn that gloss starch and corn 
starch are alike except for the de- 
gree that they are ground or pow- 
dered. We also make puddings, 
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crude and refined corn sugars, or 
dextrose, refined edible oils, lactic 
acid, and several kinds of livestock 
feed. It is fascinating to see the 
corn go through this process and 
end in the finished product. It is 
hard to imagine the magnitude and 
complexity of wet milling opera- 
tions. 

Our products reach the far cor- 
ners of the earth and at present 
can be found on wide-spread battle 
fronts. For example, one of our 
boys now serving in the armed 
forces in the African theater of war 
was quite surprised, while on duty 
in the commissary, to find a case of 
Clinton Corn Starch. To him, this 
was a big enough thrill, as it 
brought him closer to home, but 
you can imagine his amazement 
when, upon inspecting the case of 
starch, he found his own packing 
slip placed there some months pre- 
viously while he was helping to 
produce food for the army. 

Before I came to the Clinton 
Company, all first-aid was handled 
by the laboratory staff in conjunc- 
tion with their duties as chemists 
and technicians; naturally that 
necessitated the use of a very lim- 
ited and concise record system. 
After using these records a short 
time, it was evident that they were 
not adequate and we began working 
on new forms. First we decided 
what we should know, and came to 
the conclusion that records should 
be accurate and give a complete 
picture. Through adequate records 
you gain an insight into condi- 
tions and unsafe practices which 
are the fundamental causes of all 
accidents. Often through the in- 
dustrial nurse’s informal contacts 
with employees, she comes into 
possession of valuable information 
she would have no opportunity of 
gaining in the form of written 
records. The nurse should always 
be on the alert for these things, 
and make either a mental or brief 
written notation so that she can 
bring these conditions to the no- 
tice of the person or persons re- 
sponsible for the safety and wel- 
fare of company employees. 

After careful study of the mat- 
ter, a system of record keeping was 
devised which consists of a large 
daily report with spaces for pa- 
tient’s name, clock number, time, 
foreman’s name, location, nature 
and cause of injury, whether it is 
a new case or a re-dressing, treat- 
ment given, a column for remarks 
and the first-aid attendant’s name. 
Then we wanted the foreman to 
have a notice of each entry so that 
we have a small slip for the man to 
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take back to his foreman; this gives 
the date, the individual’s name and 
check number, and there is a place 
to check if the man was sent to the 
doctor, to the hospital, home, or 
back to work, the type and cause 
of injury, whether or not it is a 
company case, new or re-dressing, 
and the nurse’s signature. At the 
end of the month we wanted to 
show each supervisor what hap- 
pened in his department, and other 
departments, so that he could com- 
pare the number of injuries, the 
type most prevalent in his depart- 
ment, and the number of women 
injured in comparison with men. 
We worked out the monthly acci- 
dent and illness report which tells 
how many of each type of injury 
occur in each department, how 
many cases of illness and the num- 
ber of non-occupational injuries, 
how many cases were referred to 
the company physician, and a de- 
scription of each, how many cases 
referre 1 to private physicians, how 
many home calls made by the nurse, 
and a summary of the causes of 
injuries in each department. These 
forms received much _ favorable 
comment from the supervisors. One 
of them told me he hung it up in 
his department to show the rest of 
the boys. 

Last month I went to the office 
of one of the superintendents, and 
he had this report on his desk be- 
fore him and was figuring the per- 
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centage of accidents in his depari- 
ment as compared to other depart- 
ments with approximately the same 
number of employees. He told me 
he went through his department 
and looked up the causes of injuries 
given on this report, and had these 
things repaired. So you see super- 
visors are just as anxious to find 
out what is causing accidents as 
we are. 

So. that we can check any indi- 
vidual at a moment’s notice and find 
what has happened to him on any 
given day, we keep an individual 
card filed by clock number. This 
may sound complicated, but it is 
really very simple and complete, 
and answers our problem very well. 
I have copies of these forms for 
any who are interested. 

Sometimes we wonder if the time 
spent in recording is wasted; then 
the personnel manager calls and 
asks, “What date was John Doe in- 
jured,” or, “What is the record on 
the accident suffered by Mr. So & 
So?” and then you know that your 
time spent in record making has 
been well worth while. 

In closing, let’s refer to a time- 
worn phrase which has been closely 
associated with accident prevention 
work since the year of its organ- 
ized inception, 1918: “Accidents do 
not just happen, they are caused.” 
In that phrase, so familiar to all 
of us, lies the key to effective 
accident prevention. 








Utilizing Community Resources 


ESTHER L. DAVEY, R.N., 
Curtis Company 
Clinton, lowa 


ip ORDER to carry on an effective 
program with community or- 
ganizations, it is most important 
for us first to acquaint ourselves 
with our own plant and manage- 
ment. We must have their confi- 
dence and cooperation if we are to 
hope for a cooperative program 
with any community organization. 
Management is interested in the 
health and welfare of each em- 
ployee. Therefore, it is the indus- 
trial nurse, representing manage- 
ment, who utilizes the resources, 
both in the plant and community, 
in order to help the employee to the 
fullest extent. We must know what 
can be done for the employees and 
then make that knowledge avail- 
able to them. 

Until quite recently industrial 
nurses in the State of Iowa have 
been more or less orphans in their 
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work, but, with the increased need 
of health services in industry, we 
have realized progressive help from 
all sides. We have found our com- 
munity organizations acquainting 
themselves with our work, and they 
very willingly have cooperated with 
us, appreciating, too, that industrial 
nurses can aid them with some of 
their problems. 

Just a few months ago the public 
health nurses of Clinton organized, 
and it was only after the increase 
of industrial nurses in the city that 
they were inspired and felt they 
could have a successful organiza- 
tion. I am proud to say that half of 
our organization are industrial 
nurses. The organization has been 
more than patient with us, since so 
far much of our program material 
has been industrial nursing. How- 
ever, many of their problems have 
been worked out more easily be- 
cause of their knowledge of the in- 
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dustrial nurse’s function and her 
anxiety for a good health program. 
One of our public health nurses, 
who is teaching a home nursing 
class, instructed her students to 
contact all industries to find out 
if they employed a nurse; if so, to 
get her name and, also, to find out 
who the public health nurses were 
and their special work. This in- 
formation they were to bring to 
their next class. What better way 
to acquaint the public with the nurs- 
ing program? 

Personal health cannot be di- 
vorced from industrial health. Since 
the latter is a responsibility of man- 
agement, the former becomes so, 
too. Therefore, we must work more 
closely with our local health depart- 
ment, venereal disease clinic, and 
tuberculosis associations, since 
these organizations help to promote 
treatment and to spread health edu- 
cation. 

One of our most important com- 
munity resources is our Clinton 
County Tuberculosis Association. 
They are anxious to cooperate with 
us because much of the program is 
in industry at this time. Without 
financial investigation they will pay 
for Mantoux tests and x-rays. The 
State Department of Health has a 
miniature film program that is be- 
ing used successfully in industry 
without cost to the company or pa- 
tient. 

We likewise have in Clinton a 
Soldier’s Relief Fund that takes 
care of all soldiers and their fami- 
lies who may need tuberculosis ex- 
aminations and care. With all these 
resources at hand, we have no alibi 
for letting a suspected case progress 
further. 

A fund has been set aside by the 
Kiwanis Club and is at the disposal 
of one of our public health nurses, 
whereby a child in need of glasses 
may have them if the family is not 
financially able to purchase them. I 
had occasion to use this fund for 
one of our employees who definitely 
was in need of help and whose child 
(one of a large family) had been 
very handicapped in school because 
of the need of glasses. 

We have a Social Welfare De- 
partment that takes care of bor- 
derline cases (those not entirely 
dependent on relief). This depart- 
ment just recently helped one of 
our women employees. A widow 
with a thirteen year old daughter 
and entirely dependent upon her 
own resources was unable to work 
very steadily because of a much 
needed operation but, because of no 
finances to take care of hospital ex- 
penses, she was trying hard to keep 
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going. With the help of the social 
welfare, she was able to have the 
operation, and after six weeks re- 
turned to her job. 

I don’t believe I need to say much 
about the Visiting Nurses’ Associa- 
tion as I am sure we are all quite 
familiar with their work. However, 
there is no organization that has 
been more helpful to me than this 
association. Suspected tuberculosis 
cases can be traced through the his- 
tories in the Visiting Nurses’ Asso- 
ciation office, and cases needing 
home nursing care can be referred 
to them. If you are not already fa- 
miliar with your local visiting 
nurses’ program, I suggest you con- 
tact them. You will find them very 
helpful. 

A few weeks ago one of our wom- 
en employees came in and asked if 
she could have a leave of absence 
for a month or longer. She wished 
to visit her uncle who had been 
wounded and was a patient in an 
army hospital. Employees being at 
a premium at this time, we were not 
too anxious to give a leave of that 
length without a pretty definite rea- 
son. So, with her permission, I 
called the Red Cross and explained 
the situation and asked if they 
could or would confirm this girl’s 
story, which they did very willing- 
ly. The report came back that the 
uncle was much improved and would 
be released from the hospital soon. 
The employee was very pleased with 
this report and remained on the job. 
Through this experience I found the 
Red Cross a willing resource to 
utilize. 

It hardly seems fair to tell you 
how we can utilize community re- 
sources without giving a little con- 
sideration to the industrial nurse as 
a resource. I would like to illustrate 
this with several of my own experi- 
ences whereby I (as an industrial 
nurse) was able to assist other pub- 
lic health workers. 

One of our women employees 
called to report she would be unable 
to be at work because her child was 
ill. I inquired if it was anything 
serious and she said no, it was just 
a little cold. The next morning one 
of the school nurses called and asked 
me if Mrs. B. didn’t work at our 
plant. I said, yes, but she wasn’t at 
work because her child was ill. The 
school nurse then told me this story 
as it had been told to her by a 
neighbor of the sick child. This 
child had been sick three or four 
days and the neighbors noticed the 
mother had been carrying the child 
about much of the time and it was 
unable to stand. The child being 
three years of age and used to play- 





ing about the yard with others, it 
was thought strange that he should 
just be lying on the porch and, not 
being able to walk, they were sus- 
picious, because a few days before 
a neighbor child had been taken to 
Iowa City suffering from infantile 
paralysis. 

The school nurse was unable to go 
into this home because it was a few 
days before school was to open and 
the child was pre-school age, so she 
called to ask if I could go into the 
home because the mother was one 
of our employees. She thought per- 
haps I could see the child and find 
out if the neighbor’s story were cor- 
rect before reporting this to the 
health department as a suspicious 
case of infantile. I called at the 
home and found the father with the 
child. He very freely offered the 
necessary information and I saw 
the child who showed very suspi- 
cious symptoms. I suggested they 
have a doctor see the child and the 
father was quite willing, but said 
his wife wouldn’t let him call one 
because she was afraid he would 
think it was infantile paralysis, and 
she knew it wasn’t and insisted the 
child was better. I told him to tell 
the mother I would return in a 
couple of hours, when she had come 
home, and talk with her. When I 
returned to my office I reported to 
the school nurse what I had found 
and when I went back to the home 
that afternoon, the visiting nurse 
and health physician were there and 
the child was soon on his way to 
Iowa City for the treatment of in- 
fantile paralysis. A few days later 
a school-age child in the same fam- 
ily developed the disease and was 
also sent to Iowa City. 

In another instance a school child 
needed a tonsillectomy very badly. 
The school nurse who had been un- 
successful in her contacts with the 
family asked if I would contact the 
father (one of our employees) and 
explain to him the need for this 
operation and assure him of the 
minor cost. Shortly after this I dis- 
cussed the problem with the father. 
The child had the necessary opera- 
tion. 

I am sure that any of you indus- 
trial nurses could give many ex- 
amples such as these whereby you 
were able not only to utilize com- 
munity resources but also to add 
your bit to the public health pro- 
gram, 

I feel that we are pioneers in a 
great post-war industrial health 
program, so let’s do a good job on 
the home front now for that great 
day we hope is just around the 
corner. 
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A Physician-Nurse Board 
—For Mutual Aid in the Solution of Common Problems— 


EILEEN McCARTHY, R.N., 
Edward G. Budd Manufacturing Company, 
Philadelphia; 


Director, American Association of Industrial Nurses 


I’ A NURSE should not be successful in her attempts to enlist the co- 
operation of a physician, to whom can she turn for help so that she 
will know she is working under approved medical supervision? 


HEN asked to discuss this ques- 

tion, I assure you I did not 
realize that in its implications lay 
ethical dynamite. However, dyna- 
mite is standard equipment today, 
so there is no need to shy away 
from it. 

The plight of the nurse working 
without due medical supervision 
can be likened in a minor way to 
two cases which have enjoyed the 
newspaper headlines and _ have 
achieved a measure of fame within 
recent years. 

Not too long ago a young corps- 
man, the only medical personnel 
on board a submarine, found it 
necessary to put his faltering medi- 
cal knowledge to the test of per- 
forming an appendectomy. As we 
all know, the operation was success- 
ful, the patient lived, and, no doubt 
to his own surprise, so did the 
operator. I doubt that there is any- 
one among us who was not thrilled 
by the tale of this exploit. 

An analogous situation of emer- 
gency arose in the Australian bush 
over 20 years ago and was success- 
fully met by Nurse Elizabeth 
Kenney. The conception of the 
treatment of anterior poliomyelitis 
had been radically changed by her 
work. 

Both of these people have had 
recognition for their brave deeds; 
the first, spontaneous public ac- 
clamation; the latter, belated recog- 
nition after years of dogged 
insistence that she be heard. 


HE industrial nurse working 

alone in a small plant needs to 
be a combination of these two. She 
must be able to assume the responsi- 
bility for adequate immediate first 
aid, whatever its implications. She 
must have faith in what she is at- 
tempting to do. 

I certainly believe that all of us 
realize the grave responsibility up- 
on the shoulders of such a nurse. 

The nurse would wish a curtail- 
ment of such immense _ responsi- 
bility, for she, above all others, 
realizes her limitations in the medi- 
cal field. She has no desire to prac- 
tice medicine; she is not educa- 
tionally equipped to do so. She 


doesn’t wish to practice medicine; 
it isn’t fair to her patient. She 
knows that as she goes about her 
duties in her plant she is repre- 
sentative for all medical people. 
Surely she always works with the 
hope that her work is so acutely 
needed that the next step in its de- 
velopment will involve the procure- 
ment of a doctor’s services. 

But, meanwhile, what is she to 
do? If a patient comes to her 
stating he has a headache, is she to 
deny him acetyl salicylic acid on 
the grounds that she is not a doctor 
and, therefore, cannot prescribe 
medication? Besides, perhaps the 
patient has a migraine, a brain 
tumor, a beginning meningitis, and, 
on top of all that, how does she 
know he isn’t allergic to aspirin. 
Put in those terms, the question 
whether or not the patient should 
receive the aspirin assumes propor- 
tions of tremendous magnitude, and 
yet I doubt if there be any among 
us who would deny the nurse’s right 
to prescribe aspirin. 

But the line must be drawn some- 
where. Nurses are as acutely aware 
of that as physicians. Obviously, 
the first step of the nurse is to 
attempt to show management that 
adequate care of the patient in- 
volves the teaming of the doctor 
and the nurse. 

Assuming that the services of a 
physician have been procured, the 
question arises as to whether that 
physician will be willing to leave a 
series of standing orders covering 
the needs of the situations which 
will have to be met. 

The mutual regard and apprecia- 
tion that exist between the medical 
and nursing fields takes care of this 
matter 99 times out of 100. 

But what about the 100th situa- 
tion; the situation which comes up 
where the physician feels that he 
cannot surrender any of his re- 
sponsibility to the nurse? What can 
the nurse do where she feels that 
she cannot perform a satisfactory 
job without that type of permis- 
sion? To whom can she turn for 
help? 

The ethics of the situation insist 
that she do nothing, but she is 
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hamstrung in her work, and her 
first duty lies to her patient. 

Logically her first move is to try 
to prove to her physician that she 
is alert to the needs of the patient 
and can be depended upon to be 
intelligent, kindly, and tactful in 
her handling of him. 

Next, she must prove to her 
physician that she is not trying to 
practice medicine. This she can do 
by calling on him whenever the 
question of deviation from pre- 
scribed or routine treatment is in- 
dicated. Let her be over-conserva- 
tive in her care of the patient, so 
that the doctor realizes how very 
well she knows that she is depend- 
ent upon him. 

And at all times by her conduct 
let her foster that at once nebulous 
and concrete state known as pro- 
fessional relationship. 

Now, admittedly, upon occasions 
all will fail, and instead of seeing a 
smooth functioning team we will 
see two people with avowedly the 
same ideals and purposes flounder- 
ing in a morass of disapproval. 

Again, we ask, to whom can this 
nurse turn for guidance so that she 
will know she is working under 
approved medical supervision? 


OULD not machinery be set up 

within this group so that prob- 
lems of this type could be ironed 
out? The doctor, on first thought, 
will say NO. It is a question involv- 
ing his professional integrity. But, 
on second thought, isn’t it appar- 
ent that the integrity of the nurse 
is as closely involved as that of the 
physician. Since both are human 
and neither is infallible, it might 
not be amiss to have a reviewing 
board for grievances. 

In this day and age, where the 
need of both physician and nurse 
is so acute, it is imperative that 
close harmony be established and 
maintained. The physician new to 
industry might find it highly help- 
ful to have a standing group to 
which he could come with his prob- 
lems involving his nurse personnel, 
how much responsibility he can 
suitably delegate to her, and where 
other industrial physicians draw 
the line. As yet, the average nurse 
finding her way into industry has 
not been required to have any 
special training. Wouldn’t she fare 
equally well to have an interested 
group which would be willing to 
guide her faltering footsteps? 

For your earnest consideration I 
put to you this question: Is it not 
feasible to set up a board with 
physician and nurse members for 
the purpose of mutual aid in the 
solution of common problems? 
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Industrial Nurse-Counselor Service 
—Obtained and Evaluated in Field Service to Industry by the Division of 
Industrial Medicine, Liberty Mutual Insurance Company— 


IRENE MacKENZIE WILLOUGHBY, R.N. 


URPOSE—To promote good in- 

dustrial health and improve 
morale. 

FUNCTION—The nurse-counselor’s 
primary function is to serve as an 
educator and advisor to industrial 
workers, acting as liaison between 
management, employee and medical 
unit. In the large plant the nurse- 
counselor does not necessarily 
handle first aid cases but usually 
serves only as nurse-counselor. In 
the small plant, depending upon 
the daily case load she often com- 
bines the duties of first aid nurse 
and nurse-counselor. 

SELECTION OF NURSE-COUNSELOR 
—Since the success or failure of 
the project depends primarily on 
the capabilities of the nurse-coun- 
selor herself, it is of paramount 
importance that extreme care be 
given to the selection of the best- 
qualified individual. 

QUALIFICATIONS : 

1. A graduate of an accredited 
school of nursing. 

2. Advance training in indus- 
trial nursing with public health 
aspects. 

3. Registration in the state of 
employment, in accordance with 
the Nurse Practice Act. 

4. A sincere interest in workers 
and their problems. 

5. Personality traits that will 
inspire confidence. 

6. A mature judgment, the abil- 
ity to analyze workers, yet remain 
sympathetic to their problems. 

DIRECTION—The nurse-counselor 
should be guided by and responsible 
to an executive of top management 
only and the medical director to 
discuss common problems and ex- 
change ideas. 

CONFERENCES—Once a month the 
nurse-counselor meets with the 
plant physician, first aid nurses, 
personnel manager, and safety di- 
rector to discuss common prob- 
lems and exchange ideas. 

REPORTS AND RECORDS — At the 
end of each month the nurse-coun- 
selor sends a written report to 
management on: 

1. Number of workers receiving 
nurse-counselor service and the 
reasons for this service, unless of a 
strictly confidential nature. 

2. Report includes the referrals 
the nurse-counselor has made. 

3. Progress of the employee 
health programs being sponsored. 

4. Community facilities and 
agencies being utilized. 





DUTIES AND RESPONSIBILITIES OF 
THE NURSE-COUNSELOR: 

1. As a nurse she should main- 
tain her ethical view toward all 
relationships and confidences given 
her when she is acting in the capac- 
ity of counselor and advisor. 

2. Promotion and execution of 
employee health educational pro- 
grams: 

(a) Through group and personal 
discussions. 


(b) Visual education (movies, 
posters and literature). 
(c) Demonstration (exhibits 


and teaching). 

3. Organize and supervise group 
recreational social activities that 
build morale and good fellowship 
among workers. 

4. That she may act as liaison 
advisor between employees, man- 
agement and the medical depart- 
ment the ability to recognize indus- 
trial health hazards in her tours 
of the plant is essential, together 
with a knowledge of compensation 
and labor laws and laws affecting 
the operation of industrial health 
services: 

(a) Mechanical health hazards. 

(b) Hazards arising from the 
use of or the exposure to toxic or 
irritating substances. 

(c) Plant housekeeping. 

5. That she may interpret good 
industrial health standards, a 
knowledge of recommendations of 
the American Standards Associa- 
tion is necessary: 

(a) General industrial plant en- 
vironment. 

(b) Personal conveniences (rest- 
rooms, toilet, washing and shower 
facilities, eating and drinking fa- 
cilities). 

(c) Sanitation and ventilation. 

(d) Women in industry (jobs, 
lifting, standing, safe clothing, pro- 
tective device exposures, hours 
worked, age, sex and weight of 
operator). 

(e) Sanitary food handling 
methods. 

(f) Rest periods. 

(g) Lunch periods. 

(h) Vacations. 

6. An understanding of types of 
operations performed by workers 
is essential that the counselor may 
aid in the correct placement of 
workers, together with a knowledge 
of the medical findings of the pre- 
placement examination. 

7. As an interpreter of company 
policies, facilities and considera- 
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tions, the nurse-counselor partici- 
pates in the induction and orienta- 
tion program for new employees. 

8. The ability intelligently to 
utilize Federal, state and commun- 
ity facilities is necessary toward 
constant rehabilitation of the work- 
ers and their families. 

9. A knowledge of authoritative 
health material sources that will 
aid management and the counselor 
with the program is essential. 


Personal Hygiene 


T= problem of good personal hy- 
giene for all industrial workers 
is one in which the nurse frequently 
attempts direct assistance. Nothing 
can be so personal as telling an adult 
that his teeth need brushing, or that 
more frequent bathing would add to 
the pleasure of those around the in- 
dividual. The industrial nurse has 
varied opportunities for such teach- 
ings. In doing so she works closely 
with the private and plant physician 
regarding the health of the employ- 
ees. MRS. CHRISTINE TRIEBE, R.N., of 
the Kingsport Press, Inc., relates one 
method of helping workers having 
body odors: 

“Time and time again the indus- 
trial nurse is called on to perform 
the difficult task of telling certain 
individuals they have offensive body 
odors. These people are often much 
older than the nurse, which makes 
the approach a greater problem. Often 
a department supervisor comes to the 
nurse and remarks: ‘Guess I’ll have 
to fire Miss Blank. Her work is 0.K., 
she is anxious to learn, intelligent, 
and neat looking, but everyone moves 
as far as possible from her because 
she ‘smells’.” 

“The nurse: ‘But let me talk to her 
first’. 

“Usually the supervisor will reply: 
‘I’ve never seen a person yet who 
was told to take a bath who ever felt 
the same towards her fellow workers. 
This being the case, I’d rather fire 
her than have her feelings hurt’. 

“The nurse: ‘I can tell her without 
hurting her feelings’. 

“Supervisor: ‘How? Just tell me 
how’. 

“This is the nurse’s story: Every 
individual has a physical examination 
when employed, so the girl is called 
to the office of the nurse who has the 
girl’s individual health folder. The 
nurse begins: ‘Mary, you know we 
are interested in the health of all our 
employees. We did a physical on you 
when you first came to work for us. 
Your health was perfect at that time 
but I would like to check your kid- 
neys again. You know waste leaves 
the body through the bowels, kidneys, 
lungs, and the skin. So, if something 
is wrong with your kidneys or you 
do not eliminate waste from your 
body by your bowels or kidneys, your 
skin must carry a heavy load, causing 
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you to have more body odors. This 
makes it necessary to bathe every 
day and use a good deodorant for the 
underarms. There is more odor here 
because there is poor ventilation un- 
der the arms. What kind of a de- 
odorant do you use? Oh! You don’t 
use any? Well let me give you this 
little jar of cream to use every night 
after your bath, then bathe your 
underarms again in the morning and 
put on a little more. It will not harm 
your clothing. I know you will like 
it. I always carry a little jar in my 
bag because when I work hard or 
get nervous I perspire more. Another 
thing, a nice wash dress changed 
daily will be easy to keep sweet and 
clean. Woolen dresses and sweaters 
hold odors. If you wear a sweater 
always wear a wash blouse under it. 

“*Of course, you have noticed how 
much more you perspire at your 
monthly periods. You remember I told 
all the girls a good hot bath will re- 
lax you and you need not leave off 
bathing during your periods. You 
need to change your pads often also. 

“‘Let’s go now and get a sample 
of your urine, for that is the way we 
can tell if your kidneys are all right. 
You can come by tomorrow, and I will 
tell you what I find’. 

“The next day the girl returns and 
I talk to her again: ‘Mary, I’m so 
glad to tell you your kidneys are all 
right. See this report? We say this 
is normal. I see you have on a pretty 
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wash dress today. It looks lovely. 
Did you use the cream after your bath 
last night? Good. I don’t think any- 
thing is more refreshing than a nice 
bath. Do you? I’m glad your urine 
report was normal, and I’ve enjoyed 
talking with you. Come back to see 
me again, Mary’. 

“T have found this method of ap- 
proach has produced amazing results. 
Upon investigation I always find the 
girl has improved. In fact, in many 
cases she has become popular in her 
department. Not one girl has become 
angry with me or acted strangely 
toward me. However, from time to 
time, I make health talks all over the 
plant, usually getting just a small 
group of girls together for a few 
minutes. Consequently they are ac- 
customed to my talking health.” 





THIS ‘MONTH 





—Continued from page 6. 

and unsatisfactory,” notwithstand- 
ing, education must continue, even 
though to some who are engaged in 
it the whole reward must seem to 
consist in identifying the exceptions. 
AS MR. BLOOMFIELD says (page 
418), “with adults in all walks of 
life, education must be made a part 
of living.” .... TURNING from some 
of the vision n problems of the present 
as they are touched upon in the para- 
graphs immediately ahead of page 
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62, to that page with its item fror 

10 years ago, this much of progress 
can be noted, namely, that the prob- 
lems of eyes are more visible to more 
people now than then. ... THE 
AMERICAN ASSOCIATION OF INDUSTRIAL 
NURSES is having its second annua! 
meeting this month in St. Louis. The 
Association has made good headway 
in its two years, considering that its 
officers and directors have been devot- 
ing full time to their work as indus- 
trial nurses under the strenuous con- 
ditions imposed by the war. The 
interest in the young organization is 
great. Since this interest seems most 
apparent at this time in the mid- 
west, the location of the convention 
city is fortuitous. . . . MANY articles 
are being written on the subject of 
industrial medicine; as a department 
of medical practice it is still being 
“discovered.” This has been going on, 
now, for several years. Some of the 
articles are fair, but most of them 
are of indifferent quality, their 
authors learning more in their writ- 
ing than can be learned from their 
reading. We have been awaiting, 
therefore, the arrival of the really 
good one which it was inevitable that 
someone would write. That good 
article came by way of publication 
in Abbott’s What’s New for March. 
It is published here (page 440). Ab- 
bott’s DR. R. M. WATROUS is the 
author. It is really good; it deserves 
wide and repeated reading. 





irritants and the skin: 


absorbent. 


work with non-soluble oils, 
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HELPS 
AVERT 
DERMATITIS 


Believing that there is no 
panacea for dermatitis, The 
C. B. Dolge Company offers 
an armamentarium for a com- 
plete program to help prevent 
dermatosis. 
personal cleanliness and prevention of contact between chemical 


To remove shop grime, Dolge manufactures Handeez, the 
prophylactic cleaner, containing a gentle emulsifier, plus 
a sterilized vegetable emollient material which acts as an 


To prevent contact with chemical irritants, Dolge supplies 
Prevento protective creams in types suitable for those who 
and those who work with 


Dolge also supplies protective clothing under the brand 
name Dolcogards: oil-resistant sleeves and aprons. 


The Dolge Laboratories will examine the cutting preparations used 
in your plant, and submit recommendations accordingly. There is no 
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